Department of Diagnostic Pathology, Kobe University Graduate School of Medicine 2) A 59-year-old man underwent a medical checkup and ultrasonography of the abdomen revealed gallbladder wall thickness and elevated lesion of the gallbladder fundus. He was referred to our hospital and computed tomography (CT) showed wall thickness and septum at the gallbladder fundus. Magnetic resonance imaging (MRI) showed an irregular gallbladder wall, with high intensity in the T2 image. Endoscopic retrograde cholangiography (ERC) revealed the filling defect of the gallbladder fundus, and endoscopic ultrasonography (EUS) showed a high echoic lesion suspected of intratumoral hemorrhage. Under the preoperative diagnosis of gallbladder cancer, he underwent liver bed resection with D2 lymph nodes dissection. In the resected specimen, the inner cavity of the gallbladder fundus was filled with jelly-like mucin and the wall of the area showed marked thickening. Gallbladder mass was pathologically diagnosed as localized adenomyomatosis with severe increased smooth muscle and glands. Adenomyomatosis of gallbladder (ADM) often makes tumor-like lesion in gallbladder and differential diagnosis from gallbladder cancer is often difficult. In this case, due to a lot of mucin production, preoperative diagnosis of ADM was difficult. Key words：adenomyomatosis of the gallbladder，mucin，gallbladder cancer
